The important clinical teaching of our case is that dysphagia most likely caused by an extradigestive pathology; hence, imaging studies of the neck is very important in the evaluation process.
| CLINICAL IMAGE
A 73-year-old patient with Diabetes type 2, suffering from difficulty in swallowing solid food evolving since 10 months. He did not report any significant weight loss or dysphonia but since 2 years he suffered from cervical pains. The examination showed a painful and limited range of motion cervical spine. There was no neck swelling or distorted neck contour. He underwent esophagoscopy which revealed swelling of the cervical esophageal mucosa. Cervical spine' plain radiographs ( Figure 1A ) and MRI ( Figure 1B ) showed an ossification of the posterior longitudinal ligament associated with a massive anterior longitudinal ligament ossification. MRI also revealed a compression on the adjacent wall of the esophagus. The diagnosis of a diffuse idiopathic skeletal hyperostosis (Resnick criteria) was retained.
The important clinical teaching of our case is that dysphagia is rarely isolated; it frequently reveals an underlying pathology, which can be extradigestive. MRI is very helpful tool in patients with DISHphagia.
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